' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P98000037339 Secretary of State
1. Entity Name = Kok
03-10-2003 90771 010 150.00

MILL ESTATES, INC,
Principal Place of Business Mailing Address
9475 JOURNEY'S END RD 9475 JOURNEY'S END RD =wvevuuygl
CORAL GABLES FL 33156 CORAL GABLES FL 33156 . -
e N A AR AnN

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

55-0836065 Not Applicable
Zip — '-fcsy?g!. . Zip Country 5, Certiticate of Status Desired O $3'75 Additional
. . P . S S N i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHQUEZ’ JOSE M ESO Street Address (P.Q. Box Number is Nt;t Acceptable)
L U ce|
782 NW LEJEUNE RD, STE 548 i
MIAMI FL 33126
City FL Zip Code

8. The above named entity subrﬁjié this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ‘ : n

- ' Signatura, typad or printed name of registered agent and title it app!}cablé, N (N?TE: Repistered Agent signature fequired whan rainstating) DATE
I B

. . AﬂF"if N?V:‘:;s l::EE illf:eso-gﬂ 00 8. Election Campaign Financing $5.00 May Be
4 er May 1, 2003 Fee wi $550. Trust Fund Contribution. 00  Addedto Fees
#ake Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [JChange [ Addition
NAME GUERRA, ARMANDO J NAME

smreet aporess | 9475 JOURNEY*S END RD STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33156 CITY-ST-2IP

TITLE D ] pelete TITLE [ change [ Addition
NAME GUERRA, MARIA C NAME

staeer A0DRess | 9475 JOURNEY'S END RD STREET ADDRESS

omv-st:ze_._| CORAL GABLES FL 33156 CITY-§T-21p

TITLE Ooslere e~~~ ==~ 1" - - —  Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2IP CITY-5T-2IP

E 7 Delete TITLE [ change [ Additicn
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY - ST-21P CITY-5T-2P

TILE O pelete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-2IP

12. | hereby certify thét the information supplied wil / is filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report #true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the coargoration or the receiver or trustee g

Gwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
/, , with all other like empowered.
/ L[] ot U divs
Far ey Ty
SIGNATURE: 7/ = LM )T (Uhan ; / 73

Date Daytima Phone #

CR2E034 (10/02)



